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On behalf of Genworth Life Insurance Company we submit, for your information and approval, duplicate copies of our
Future Purchase Option Offer components intended for use with our Group Long Term Care Insurance product on policy
form series 7046 that was approved by Arkansas on September 13, 2005 and subsequently.

This material is new and does not replace any existing material. It will be used for those insured persons who are
residents of Arkansas. The purpose of the advertising is to request response on a Future Purchase Option offer
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pursuant to the terms of the Group Policy under which they are insured.

The material may be either generated from a system using forms created in Microsoft word — those pieces include an “L”
in the form number; OR generated from a print vendor using a more sophisticated graphic design. Content is the same
in either presentation. The presentation will be sent as a whole: Letter, Benefit Details and Acceptance Form. None of
the forms will be sent as a stand-alone. The submitted Outside Envelope, form NS463340E, will only be used with the
graphic designed material.

The Offer Letters to Core Only insured persons, form numbers NS46334C-LTR and NS46334CL-LTR, introduce the
offer to those persons who are currently covered only by the base plan paid for by the employer, and indicate the reply
by date that must be met to allow the increase without underwriting. The Offer Letters to Voluntary insured persons,
form numbers NS46334B-LTR and NS46334BL-LTR, introduce the offer to those persons who are currently covered by
voluntary or Core and Voluntary coverage, and indicate the reply by date that must be met to allow the increase without
underwriting.

The Benefit Increase Details, form numbers NS46334C-B and NS46334CL-B for Core Only coverage, and NS46334B-B
and NS46334BL-B for those who have purchased voluntary coverage, provide specific information, based on the
coverage currently in force for the insured.

The Acceptance Form, form numbers NS46334C-AF and NS46334CL-AF for Core Only coverage and NS46334B-AF
and NS46334BL-AF for those who have purchased voluntary coverage, provides a paper, hard-copy mechanism for the
insured to accept the offer.

An alternative to the paper acceptance form is the web acceptance site, form number 46356C for Core only, and
46356B for voluntary coverage.

Variable material is indicated in brackets. There are three types of variables in the letter:

1. Variables are for the individualized information that is populated with the Group Policyholder’s and insured’s specific
data.

2. Variables that will or will not appear, dependent on whether or not the Group Policy includes a Core and Buy-up plan.
3. The variables associated with the current cost of care survey. The year of the survey and the values for the cost of
care will be taken from the latest survey available.

We hope you find this submission satisfactory and look forward to your response. If helpful to the Department’s review,
Kathy Hamby, our Group Compliance Leader, is available to meet with the Department to address any issues as they
are identified. Anything the Department can do to help accelerate the review process will be most appreciated. Thank
you for your time and consideration of our request.
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If you should have any questions, please call me at our toll free phone number, 1-800-284-5568, extension 813.5085.

Marcia Chalfant

Company and Contact
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6620 W Broad Street
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Richmond, VA 23230
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[Response] [M.] [Group Sample]

[3951 Westerre Parkway]

[Suite 370]

[Richmond, VA 23233]
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Important Benefit Increase Information Enclosed.
You Must Respond by [Month day, 20XX].
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[Month Date, 20xx]

[Response] [M.] [Group Sample]

[3951 Westerre Parkway]

[Suite 370]

[Richmond, VA 23233]
[l||IlI|||I|||I|I|||III|I||||||I|||I|||||I|||I|I|I|||]

Dear Response M. Group,

Since [effective year], [Group Name] has provided associates with basic long term
care insurance through the [Group Name] Group Long Term Care Insurance
Program. Now, as one of the key benefits, you have the opportunity to purchase
more coverage to help your plan keep pace with the costs of long term care.

You qualify for this additional coverage as long as you are not currently in claims
status. As long as you are an employee, [Group Name] will continue to pay for
your basic coverage and, if you increase your benefits, you will only pay the

Coverage ID Number [123456-7890]

Long Term Care Insurance
Group Processing Center

PO Box [64010]
[St Paul, MN 55164-0010]

Help to better protect yourself, your
family and your assets from the
rising cost of long term care

$45k -

$35k |-

$25k |- Annual Costs of Facility-Based Care
Assisted Living Facility

The average annual cost of long
term care has risen in each of the
last five years.!

The good news — for a limited time,
you can take advantage of group
rates to purchase the additional

premium for the additional coverage. coverage you'll need to keep pace.

The premium you'll pay for the
increase in your coverage will be
based on your age as of
[xx/xx/20xx].

You'll find Benefit Increase details inside, as well as the Answers to Frequently

Asked Questions.

Please act quickly. This opportunity is only available if you respond on or before

[Month Date, 20xx].
12008 Genworth Financial Cost of Care

We hope to continue serving you well. Now and in the future. Survey, conducted by Care Scout, 4/2008.

Sincerely, Group Long Term Care Insurance is
underwritten by Genworth Life Insurance
Company. This material is part of a

[Patrick Guzik] solicitation for Group Long Term Care

Insurance under Group Policy Number
[XXXXX] on policy form series 7046. [Form
numbers can vary by state, including a
state specific abbreviation. For example in
Idaho the number can be shown as
7046CERT-ID or in Pennsylvania as

[Group Operations Leader]
[Genworth Life Insurance Company]

NS46334C-LTR

7046CERT-PA ]
EASY WAYS TO INCREASE YOUR BENEFIT. \
‘i\/ Go online Call toll-free m Complete, sign and return
W [www.upgradeltc.com] [1-800-438-7999] 4N your Acceptance Form

Benefit Increase Acceptance Form
Prepared for [Response] [M.] [Group] for Coverage ID Number [123456-7890]

To accept your Optional Benefit Increase, please sign, date and return this form in the postage-paid [Month Date, 20xx], it will not be processed.
envelope provided. To take advantage of this opportunity to increase your benefits, you Coverage ID Number [123456-7890]
must respond by [Month Date, 20xx]. [code 1]
Benefit Increase Amounts: as of [XX/XX/XX] [code 2]

Additional [Monthly] Benefit [SXXX.XX] Additional Lifetime Benefit [SXXX.XX] Your Additional [Monthly]Premium [SXX.XX]

Please act quickly, your acceptance must
be received on or before [Month Date, 20xx].
If the signed acceptance form is not received by

Election to Accept Optional Benefit Increase

By my signature, | accept the Optional Benefit Increase. | have reviewed and understand the Optional Benefit Increase as presented, including the effect
on my coverage and premium amounts. | authorize payroll deduction of the premium for the increase. | understand that the increase in benefits and
premium will be effective on [Month Date, 20xx]. The premium for the increase will be based on my attained age as of [Month Date, 20xx].

YOUR SIGNATURE DATE

NS46334C-AF
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Your Benefit Increase Details

Since you currently have just the basic
coverage paid for by [Group Name], now may
be a good time to consider increasing your
coverage. You can do it quickly and easily.

If you increase your coverage, you'll pay
just what it costs to purchase this additional
coverage. [Group Name] will continue to
pay the rest for as long as you remain an
employee of [Group Namel].

Please act quickly, your response must
be received on or before [Month Date, 20xx].

Group Long Term Care Insurance is underwritten by
Genworth Life Insurance Company.

NS46334C-B

Current Coverage

[Monthly] Benefit Amount[$XXX.XX]
'Lifetime. Benefit Amount [SXXX.XX]
[Group Name] Pays [$XX.XX]

Additional Coverage

[Monthly] Benefit Amount[$XXX.XX]
Lifetime Benefit Amount [$XXX.XX]
You'll Pay [SXX.XX]

New Coverage Total

[Monthly] Benefit Amount [$XXX.XX]
Lifetime Benefit Amount [$XXX.XX]
Total [Monthly] Premium  [$XX.XX]
\_You'll Pay Only [SXXXX] )

You'll receive [$XXX.XX] more coverage for just [$XX.XX] per [month].
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Answers to Frequently Asked Questions

Why should | consider additional coverage?

Long term care costs continue to increase over time. The
basic coverage paid for by [Group Name] is a generous
employee benefit, but will it be enough to protect you in
the future? Purchasing this additional coverage now
allows you to help keep pace with the costs of care.

What does it mean to be ‘qualified’?

Since you're already participating in the [Group Name]
Group Long Term Care Insurance Program, you are
eligible to purchase this additional coverage — as long as
you are not currently in claims status. Claims status
means you are not currently receiving benefits and have
not been determined to be eligible for benefits. In

addition, you do not have a claim pending and are not
satisfying the elimination period.

You don’t have to provide any medical history information
What if | have additional questions?

Our customer service specialists can answer any
additional questions you might have about this
opportunity, or your coverage. They are available toll-free
at [1-800-416-3624], [8:00 AM] to [8:00 PM] [EST],
[Monday - Friday].

To increase your benefits, you have to respond before this
opportunity ends on [Month Date, 20xx]. If you don’t respond,
your coverage will simply continue unchanged.
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[Response] [M.] [Group Sample]

[3951 Westerre Parkway]

[Suite 370]

[Richmond, VA 23233]
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Important Benefit Increase Information Enclosed.
You Must Respond by [Month day, 20XX].
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[ GROUP
Long Term Care Insurance

|OgO] Group Processing Center

PO Box [64010]
[St Paul, MN 55164-0010]

[Month Date, 20xx] Coverage ID Number [123456-7890]
Help to better protect yourself,
your family and your assets from
[Response] [M.] [Group Sample] the rising cost of long term care
[3951 Westerre Parkway]
[Suite 370] sk
[Richmond, VA 23233]

[lIIIIIII|IIIIIIIIIIIIIIIIIIII”III”III”IIII”IIII']

$35k |-

| Annual Costs of Facility-Based Care
Dear RCSPOHSC M' Group’ 25k Assisted Living Facility

You made a thoughtful decision to help protect your future by purchasing [additional]

coverage under the [Group Name] Group Long Term Care Insurance Program when it I B R N 4
was first offered to you. Now, as one of the key beneﬁt_s, you have the opportunity to The average annual cost of long
purchase more coverage to help your plan keep pace with the costs of long term care. term care has risen in each of the

. . .. . ) last five years.'
You qualify for this additional coverage as long as you are not currently in claims status.

[Employees of [Group name] will continue to have basic coverage paid for by [Group
name].] If you increase your benefits, the cost for this additional coverage will be added

The good news — for a limited time,
you can take advantage of group
rates to purchase the additional

to the premiums you currently pay. coverage you'll need to keep pace.
You'll find Benefit Increase details inside, as well as the Answers to Frequently The premium you'll pay for the
Asked Questions. increase in your coverage will be
based on your age as of [xx/xx/xx].

Please act quickly, This opportunity is only available if you respond on or before The premium for your current
[Month Date, 20xx]. coverage will not change.
We hope to continue serving you well. Now and in the future. 12008 Genworth Financial Cost of Care

. Survey, conducted by Care Scout, 4/2008.

Sincerely,

Group Long Term Care Insurance is
> underwritten by Genworth Life Insurance
Company. This material is part of a

Patrick Guzik solicitation for Group Long Term Care
Group Operations Leader Insurance under Group Policy Number
Genworth Life Insurance Company [XXXXX] on policy form series 7046. [Form

numbers can vary by state, including a
state specific abbreviation. For example in
Idaho the number can be shown as
7046CERT-ID or in Pennsylvania as

NS46334B-LTR

7046CERT-PA ]
EASY WAYS TO INCREASE YOUR BENEFIT. \ .
£~ Go onli Call toll-f Complete, sign and
1Y o online all toll-free m omplete, sign and return
W [www.upgradeltc.com] [1-800-438-7999] 4N your Acceptance Form
Benefit Increase Acceptance Form Please act quickly, your acceptance must

Prepared for [Response] [M.] [Group] for Coverage ID Number [123456-7890] be rece"’ed_ on or befors [Mon _th Date, gaxx].
To accept your Optional Benefit Increase, please sign, date and return this form in the It the signad acceptance_ form Is not recetved by
postage-paid envelope provided. To take advantage of this opportunity to increase your [Month Date, 20xx], it will not be processed.
benefits, you must respond by [Month Date, 20xx].

Coverage ID Number [123456-7890]
New Coverage Totals: as of [XX/XX/XX] [code 1]

[Monthly] Benefit [SXXX.XX] [Lifetime] Benefit [SXXX.XX]  Your [Monthly]Premium [$XX.XX] [code 2]

Election to Accept Optional Benefit Increase

By my signature, | accept the Optional Benefit Increase. | have reviewed and understand the Optional Benefit Increase as presented, including the effect
on my coverage and premium amounts. If | am currently paying my premium through Payroll Deduction, Pension Deduction, or Electronic Funds Transfer
(EFT), I authorize the automatic deduction of the new premium. | understand that the increase in benefits and premium will be effective on [Month Date,
20xx]. The premium for the increase will be based on my attained age as of [Month Date, 20xx].

YOUR SIGNATURE DATE

NS46334B-AF
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Your Benefit Increase Details

This limited-time opportunity is only available
to those who are currently participating in the

[Group Name] Group Long Term Care
Insurance Program. This Benefit Increase

opportunity allows you to keep your coverage

up-to-date quickly and

Take a look to see how this additional coverage

could help protect you

easily.

and your family.

Please act quickly, your acceptance must
be received on or before [Month Date, 20xx].

Group Long Term Care Insurance is underwritten by
Genworth Life Insurance Company.

[*A portion of this premium is
long as you are an employee.

NS46334B-B

]paid for by [Group Name] as

Current Coverage

[Monthly] Benefit Amount[$XXX.XX]
Lifetime Benefit Amount [$XXX.XX]
[Monthly] Premiurd*] — [$XX.XX]
You Pay Only [SXX.XX]

Additional Coverage

[Monthly] Benefit Amount[$XXX.XX]
Lifetime Benefit Amount [$XXX.XX]
You'll Pay [SXX.XX]

\You’ll Pay Only

New Coverage Total

[Monthly] Benefit Amount [$XXX.XX]
Lifetime Benefit Amount *[$XXX.XX {
Total [Monthly] Premiuml’] [SXX.XX]

[SXXXX] )

You'll receive [$XXX.XX] more coverage for just [$XX.XX] per [month].
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Answers to Frequently Asked Questions

Why should | consider additional coverage?

Long term care costs continue to increase over time.
What seemed like adequate protection when you
originally selected your coverage amount might not be
sufficient now or in the future. Purchasing this additional
coverage now allows you to help keep pace with the
costs of care.

What does it mean to be "qualified’?

Since you're already participating in the [Group Name]
Group Long Term Care Insurance Program, you are
eligible to purchase this additional coverage — as long as
you are not currently in claims status. Claims status
means you are not currently receiving benefits and have

not been determined to be eligible for benefits. In
addition, you do not have a claim pending and are not
satisfying the elimination period.

You don't have to provide any medical history information
What if | have additional questions?

Our customer service specialists can answer any
additional questions you might have about this
opportunity, or your coverage. They are available toll-free
at [1-800-416-3624], [8:00 AM] to [8:00 PM] [EST],
[Monday - Fridayl].

To increase your benefits, you have to respond before this
opportunity ends on [Month Date, 20xx]. If you don’t respond,
your coverage will simply continue unchanged.




Help to better protect yourself,
your family and your assets from
the rising cost of long term care

$45k -
$35k |-
s25k |- Annual Costs of Facility-Based Care
Assisted Living Facility
013 ‘M 05 ‘06 m
1 1 '}

The average annual cost of long
term care has risen in each of the
last five years.

The good news - for a limited
time, you can take advantage of
group rates to purchase the
additional coverage you'll need to
keep pace.

The premium you'll pay for the
increased coverage will be based

on your age as of [XX/XX/Xxxx].

THERE ARE 3 WAYS TO
INCREASE YOUR BENEFITS

Go online:

@ [www.upgradeltc.com]
Call toll-free:

@ [1-800-555-1212]

By mail:
@ Complete, sign and

return your enclosed
Acceptance Form

Genworth Life Insurance Company
Long Term Care Insurance

Group Processing Center

PO Box [xxxxx]

[St. Paul, MN 55164-0010]

Coverage ID Number: [XXXXX]

[July 23, 2008]

[F_Name] [M_Initial] [L_Name]
[Street Address]
[City, State Zip Code]

Dear [F_Name] [M_Initial] [L_Name]:

Since [effective year], [Group name] has provided associates with
basic long term care insurance through the [Group name] Group
Long Term Care Insurance Program. Now, as one of the key
benefits, you have the opportunity to purchase more coverage to
help your plan keep pace with the costs of long term care.

You qualify for this additional coverage as long as you are not
currently in claims status. As long as you are an employee, [Group
name] will continue to pay for your basic coverage and, if you
increase your benefits, you will only pay the premium for the
additional coverage.

You'll find Benefit Increase Details inside, as well as the answers to
Frequently Asked Questions.

Please act quickly. This opportunity is only available if you respond
on or before [Month day, year].

We hope to continue serving you well. Now and in the future.

Sincerely,

[Patrick Guzik]
[Operations Leader]

1 2008 Genworth Financial Cost of Care Survey, conducted by Care Scout, 4/2008.

Group Long Term Care Insurance is underwritten by Genworth Life Insurance Company. This material is part of a
solicitation for Group Long Term Care insurance under Group Policy Number [XXXX{ on policy form series 7046.
EForm numbers can vary by state, including a state specific abbreviation. For example, in Idaho the number can

e shown as 7046CERT-ID or, in Pennsylvania as 7046CERT-PA]

NS46334CL-LTR



To increase your benefits, you have to
respond before this opportunity ends on
[Month day, year].

If you don’t respond, your coverage will
simply continue unchanged.

YOUR BENEFIT INCREASE DETAILS

Since you currently have just the basic coverage paid for by [Group name], now may be a good time to
consider increasing your coverage. You can do it quickly and easily.

If you increase your coverage, you'll pay just what it costs to purchase this additional coverage.
[Group name] will continue to pay the rest for as long as you remain an employee of [Group hame].

Coverage Details: Prepared for [F_Name] [M_Initial] [L_Name] - Coverage ID Number: [XXXXX]

Current Coverage Additional Coverage New Coverage Total

[Monthly] Benefit Amount [$ current FCM] [$ offer FCM] [$ current FCM +

$ offer FCM]
- , [$ current total coverage +
Lifetime Benefit Amount [$ current total coverage] [$ offer total coverage] $ offer total coverage]
- , , [$current total premium +
[Monthly] Premium [$current total premium] [$ offer premium] $ offer premium|
You Pay Only [$ prior buy up premium] [$ offer premium] [$ prior buy up premium +

$ offer premium]

You'll receive [$ offer total coverage] more coverage for just [$offer premium] per [month].

Answers to Frequently Asked Questions

Why should | consider additional coverage?

Long term care costs continue to increase over time. The basic coverage paid for by [Group name] is a
generous employee benefit, but will it be enough to protect you in the future? Purchasing this additional
coverage now allows you to help keep pace with the costs of care.

What does it mean to be ‘qualified’?

Since you're already participating in the [Group name] Long Term Care Insurance Program, you are
eligible to purchase this additional coverage — as long as you are not currently in claims status. Not
being in claims status means you are not currently receiving benefits and have not been determined to
be eligible for benefits. In addition, you do not have a claim pending and are not satisfying the
elimination period. You don’t have to provide any medical history information.

What if | have additional questions?

Our customer service specialists can answer any additional questions you might have about this
opportunity, or your coverage. They are available toll-free at [1-800-416-3624], [8:00AM] to [8:00PM]
[EST], [Monday — Friday].

Group Long Term Care Insurance is underwritten by Genworth Life Insurance Company.
NS46334CL-B



Please act quickly, your acceptance must be
received on or before [Month day, year].

If the signed acceptance form is not received by
[Month day, year] it will not be processed.

BENEFIT INCREASE ACCEPTANCE FORM

Prepared for [F_Name] [M_Initial] [L_Name]
Coverage ID Number: [XXXXX]

To accept your optional Benefit Increase, please sign, date and return this form in the postage-
paid envelope provided. To take advantage of this opportunity to increase your benefits, you
must respond by [Month day, year].

Benefit Increase Amounts: As of [XX/Xx/xX]

Additional Additional Your [Monthly]
[Monthly] Benefit [$ offer FCM] | Lifetime Benefit [$ offer total coverage] = Premium [$ offer premium]

Election to Accept Optional Benefit Increase

By my signature, | accept the Optional Benefit Increase. | have reviewed and understand the
Optional Benefit Increase as presented, including the effect on my coverage and premium
amounts. | authorize payroll deduction of the premium for the increase. | understand that the
increase in benefits and premium will be effective on [Month day, year]. The premium for the
increase will be based on my attained age as of [Month day, year].

YOUR SIGNATURE DATE

Group Long Term Care Insurance is underwritten by Genworth Life Insurance Company. This material is part of a
solicitation for Group Long Term Care insurance under Group Policy Number [XXXX{ on policy form series 7046.
EForm numbers can vary by state, including a state specific abbreviation. For example, in Idaho the number can

e shown as 7046CERT-ID or, in Pennsylvania as 7046CERT-PA]

NS46334CL-AF



Help to better protect yourself,
your family and your assets from
the rising cost of long term care

$45k -

sosk | Annual Costs of Facility-Based Care
Assisted Living Facility

The average annual cost of long
term care has risen in each of the
last five years.

The good news - for a limited
time, you can take advantage of
group rates to purchase the
additional coverage you'll need to
keep pace.

The premium you'll pay for the
increased coverage will be based
on your age as of [xx/xx/xxxx]. The
premium for your current coverage
will not change.

THERE ARE 3 WAYS TO
INCREASE YOUR BENEFITS

Go online:
[www.upgradeltc.com]

Call toll-free:
[1-800-555-1212]

By mail:

Complete, sign and
return your enclosed
Acceptance Form

Genworth Life Insurance Company
Long Term Care Insurance

Group Processing Center

PO Box [xxxxx]

[St. Paul, MN 55164-0010]

Coverage ID Number: [XXXXX]

[July 23, 2008]

[F_Name] [M_Initial] [L_Name]
[Street Address]
[City, State Zip Code]

Dear [F_Name] [M_Initial] [L_Name]:

You made a thoughtful decision to help protect your future by
purchasing [additional] coverage under the [Group name] Group
Long Term Care Insurance Program when it was first offered to you.
Now, as one of the key benefits, you have the opportunity to
purchase more coverage to help your plan keep pace with the costs
of long term care.

You qualify for this additional coverage as long as you are not
currently in claims status. [Employees of [Group name] will continue
to have basic coverage paid for by [Group name].] If you increase
your benefits, the cost for this additional coverage will be added to
the premiums you currently pay.

You'll find Benefit Increase Details inside, as well as the answers to
Frequently Asked Questions.

Please act quickly. This opportunity is only available if you respond
on or before [Month day, year].

We hope to continue serving you well. Now and in the future.

Sincerely,

[Patrick Guzik]
[Operations Leader]

1 2008 Genworth Financial Cost of Care Survey, conducted by Care Scout, 4/2008.

Group Long Term Care Insurance is underwritten by Genworth Life Insurance Company. This material is part of a
solicitation for Group Long Term Care insurance under Group Policy Number [XXXX{ on policy form series 7046.
Form numbers can vary by state, including a state specific abbreviation. For example, in Idaho the number can

e shown as 7046CERT-ID or, in Pennsylvania as 7046CERT-PA]

NS46334BL-LTR



To increase your benefits, you have to
respond before this opportunity ends on
[Month day, year].

If you don’t respond, your coverage will
simply continue unchanged.

YOUR BENEFIT INCREASE DETAILS

This limited-time opportunity is only available to those who are currently participating in the [Group
name] Group Long Term Care Insurance Program. This Benefit Increase opportunity allows you to keep
your coverage up-to-date quickly and easily.

Take a look to see how this additional coverage could help protect you and your family.

Coverage Details: Prepared for [F_Name] [M_lInitial] [L_Name] - Coverage ID Number: [XXXXX]

Current Coverage Additional Coverage New Coverage Total

[Monthly] Benefit Amount [$ current FCM] [$ offer FCM] [$ current FCM +

$ offer FCM]
o : [$ current total coverage +
Lifetime Benefit Amount [$ current total coverage] [$ offer total coverage] $ offer total coverage]
- , . [$current total premium +
*
[Monthly] Premium [$current total premium] [$ offer premium] $ offer premium|
You Pay Only [$ prior buy up premium] [$ offer premium] [$ prior buy up premium +

$ offer premium]

* A portion of this premium is paid for by [Group name] as long as you are an employee.

You'll receive [$ offer total coverage] more coverage for just [$offer premium] per [month].

Answers to Frequently Asked Questions

Why should | consider additional coverage?

Long term care costs continue to increase over time. What seemed like adequate protection when you
originally selected your coverage amount might not be sufficient now or in the future. Purchasing this
additional coverage now allows you to help keep pace with the costs of care.

What does it mean to be ‘qualified’?

Since you are already participating in the [Group hame] Long Term Care Insurance Program, you are
eligible to purchase this additional coverage — as long as you are not currently in claims status. Not
being in claims status means you are not currently receiving benefits and have not been determined to
be eligible for benefits. In addition, you do not have a claim pending and are not satisfying the
elimination period. You don’t have to provide any medical history information.

What if | have additional questions?

Our customer service specialists can answer any additional questions you might have about this
opportunity, or your coverage. They are available toll-free at [1-800-416-3624], [8:00AM] to [8:00PM]
[EST], [Monday — Friday].

Group Long Term Care Insurance is underwritten by Genworth Life Insurance Company.
NS46334BL-B



Please act quickly, your acceptance must be
received on or before [Month day, year].

If the signed acceptance form is not received by
[Month day, year] it will not be processed.

BENEFIT INCREASE ACCEPTANCE FORM

Prepared for [F_Name] [M_Initial] [L_Name]
Coverage ID Number: [XXXXX]

To accept your optional Benefit Increase, please sign, date and return this form in the postage-

paid envelope provided. To take advantage of this opportunity to increase your benefits, you
must respond by [Month day, year].

New Coverage Totals: As of [Xx/xx/xX]

[Monthly] Benefit [$ current Lifetime Benefit [$ current Your [Monthly] Premium  [$ prior buy
FCM+ $ total coverage + up premium + $ offer
offer FCM] $ offer total coverage] premium|

Election to Accept Optional Benefit Increase

By my signature, | accept the Optional Benefit Increase. | have reviewed and understand the
Optional Benefit Increase as presented, including the effect on my coverage and premium
amounts. If | am currently paying my premium through Payroll Deduction, Pension Deduction,
or Electronic Funds Transfer (EFT), | authorize the automatic deduction of the new premium. |
understand that the increase in benefits and premium will be effective on [Month day, year].
The premium for the increase will be based on my attained age as of [Month day, year].

YOUR SIGNATURE DATE

Group Long Term Care insurance is underwritten by Genworth Life Insurance Company. This material is part of a

solicitation for Group Long Term Care insurance under Group Policy Number [XXXX{ on policy form series 7046.

EForm numbers can vary by state, including a state specific abbreviation. For example, in Idaho the number can
e shown as 7046CERT-ID or, in Pennsylvania as 7046CERT-PA]

NS46334BL-AF



Long Term Care Insurance is undersritten by
[Group Logo Here) Genworth Life Insurance Company and
Genworth Life Insurance Company of New York

Welcome [First_Mame], Click to see the cost of care in your anea,

&g part of your emplovee benefits, [group_name] pays for your basic
long tarm care coverage. Recantly, you received details of your
opportunity to purchase more coverage under the [group_nama] Long
Tarm Care Insurance Program — to halp keep pace with long term
care costs, Click on the map to see cument long term cars costs in
WouIr araa, il

To purchase the additional coverage described in your Benefit
Increase package, chack the boo balow by [respond_by_date].

|:| Yas, | accept the additional coverage as described in
my Benefit Increase package.

By checking the box, | authorize payroll deduction of the
premium for the increase.

[1. Based on the annual Genworth Financial Cost of Care Sunvey,

[group_namea] will continue to pay for your basic coverage. condusted by CareScout, 14/2006]

Contlnue




Long Term Care Insurance is undenaritten by
[Group Logo Here] Genworth Life Insurance Company and
Ganworth Life Insurance Company of Maw York

Welcome [First_Mame],

Click to see the cost of care in your arga,
You made a thoughtiul decision to buy [additonal] coverage under
the [group_name] Group Long Term Care Insurance Program when it | ! N
was onginally offered to yvou. Recently, you received details of your | E—
opportunity to purchase more coverage to help keep pace with long
tarm care costs. Click on the map to sea cumant long term care costs
ir your area 1

To purchase the addiional coverage described in your lettar, check
the box balow by [respond_by_date].

|:| Yes, | accept the additional coverage as described in
my Benefit Increase package.

By checking the box, | authorize the premium for the
increase to be deducted the same way premiums are
deducted for my current coverage.

[1. Based on the annual Genworth Financial Cost of Care Suniey,

[As part of your employee benefits,] [group_name] pays for conducted by CareScout, 04/2008 ]

your basic long term care coverage.
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